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Docket No.: VFI/99-01 CON US 


DECLARATION AND POWER OF ATTORNEY FOR PATEN T APPUCATION 


As a below named inventDT, I hereby declare chat: 

My zesidence, post office address and dti^eiiship axe as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original* first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought cm the invention entided: 

INHIBITORS OF c-JUN N-TERMINAL KINASES (JNK) 


Che specification of which 

(check one) [ ] is attached hereto 


(X) was filed on October 23. 2001 a s Application No. 10/035,823 

and was amended on . 

(if applicable) * 


JUN 1 « ZOOS*' 


I hereby state dmt I have reviewed and usdentand the contents of the above^identified 
specification, including the claims, as amended by any amendment referred to above. 

I do not know and do not believe diat the invention was ever patented or described in any 
printed publication in any country befoie my or our inventioo thereof or more than one year 
prior to this application. 

I do not know and do not believe dmt die invention was in public use or on sale in the United 
States of America mxaz than one year prior to this applicadon. 

I acknowledg0 the duty to disclose to die United States Patent and Itedemark Office all 
information known by me to be material to patentability as defined in Title 37, Code of 
Federal Regulations^ § 1*36. 

I hereby claun foreign priority benefits under Title 35, United States Code, § 1 19 of any 
foreign application(5) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on which priority is claimed: 


Prior Foreign App]ication(5) 


Priority 
Qai?T?g<^ 


(Number) 


(Counvy) 


(Pay /MonO/Year Hied) 


[] [1 
Yes No 


1 
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